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VI. PROLAPSE OF THE BLADDER DURING PREGNANCY AND PARTURITION.
By James Ritchie, M.D., M.R.C.S. Eng.
A lady to whom Dr James Ritchie expected to be called for her first confinement at the end of last June, sent for him 011 the 20th of that month.
For some time she had difficulty in walking in consequence of something which came down soon after she got out of bed in the morning. It had existed in a less troublesome degree for a longer period; it disappeared soon after she lay down, and gave no trouble overnight, but shortly after rising it descended, interfering with walking, and while it remained down there were frequent calls to pass urine.
She was 28 years of age, well built, healthy looking, dark hair, and with a good complexion. On examination there was found projecting from the vulva a rounded swelling about the size of a Tangerine orange; it was not tender, its walls seemed to be of equal thickness all round, it was easily pushed up into the vagina, and was found to consist of the anterior wall of vagina and the posterior wall of bladder. There was 110 tendency to a recurrence of the protrusion while the recumbent posture was maintained, but it reappeared readily when a bearing-down effort was made in the standing position. The bladder is moulded by the surrounding viscera; one of the most important of these is probably the gravid uterus.
Croom has shown that in the early stage of pregnancy, when the uterus is anteverted, as it frequently is, it must often press upon the bladder so as to interfere with its distention ; this accounts for the frequency of micturition which is common in the early months. If we examine diagrams of this condition at this stage, we see how prolapse of the bladder may at least be favoured. As pregnancy advances the weight of the uterus is partly sustained by the anterior abdominal wall; if that wall is lax, the position of the fundus uteri and of the whole anterior wall of the uterus will be lower than when the abdominal wall is tense, and we would expect that the ascent of the bladder between the uterus and the pubes might be rendered more difficult. But we have not only the pressure of organs from above, but the support of those structures which go to constitute the floor of the pelvis and its potential outlet. Any weakening of any part of these would favour a degree of prolapse of the bladder. Such a condition is not uncommon in elderly women who have procidentia uteri; it is sometimes the precursor of procidentia, and is most common in those in whom The President had listened with much interest to Dr Ritchie's paper. Prolapse of the bladder in the late months of pregnancy was so unusual in a primipara that this case was specially interesting. He asked whether the position of the cervix was altered, as indicating whether it was a true prolapse or a cystocele. ]t was interesting, also, that it had not recurred after the puerperium.
Dr J. W. Bcillantyne was much interested by the account Dr Ritchie had given of the factors which lead to prolapse of the bladder. He had not himself seen a case of the kind which had just been described ; but he had recently noted troublesome prolapse of the bladder in a patient who had had the uterus removed by abdominal section for fibroid growths. This case illustrated the combined action of two of the factors in the production of prolapse,?pressure from above and diminished support below; for the patient had been wearing a tight abdominal belt, and the operation had weakened the pelvic supports. He had instructed the patient to give up wearing the belt, and had introduced a ring pessary, with the result that she was now able, for the first time for many months, to do her usual work and earn a living.
Dr Ritchie replied.
